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ARTICLES OF INCORPORATION

OF
ARTHRITIS-OSTEOPOROSIS CLINICS OF FLORIDA
IPJC- e Lo
%f? gg
The undersigned incorporator, for the purpose of fbrmlng _a
corporation under the Florida Business Corporation Adt hé%eby
adopts the following Articles of Incorporation. I T;tf = :}
HiL
-ﬁﬁf.&

ARTICLE I: NAME
The name of the corporation is ARTHRITIS-OSTEOPOROSIS CLINICS OF
InNc.

FLORIDA,

ARTICLE H: PRINCIPAL OFFICE

The principal place of business  and mailing address of the
corporation is 700 S.E. Fifth Terrace, Suite 6, Crystal River, PL

34429.

ARTICLE HI: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
shares

to have outstanding at any cne time is one hundred (100)

having a par value of ($1.00) per share



ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is Frederick
Leone, Jr., c/o Rick Leone, P.3., 3230 stirling Road, Hollywood, FL
33021.

ARTICLE V: INCORPORATOR

The name and address of the iﬁcBrporator of these Articles of
Incorporation is Capital Connectlon, Inc., 417 E. Virginia st.,
Suite 1, Tallahassee, FL 32301. _

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of the initial Board of Directors of the
corporation is B -
Edlin R. Torralba

700 S.E. Fifth Terrace, Suits 6, Crystal River, FI 34429.

ARTICLE VII: SPECIAL PROVISION

It is the intent of the incorporator and directors that the
corporation qualify under Section 1344 of the Internal Revenue Code
and that the corporation file as a Sub S Corporation. Such aétions
as are necessary will bé taken by the approprlate offlcers to

accomplish this compliance.

The undersigned has ‘executed theseAArtlcles of Incorporation this
13th day of September, 2000. —-

" ital Connectign, Inc. by Lauren Strong, Client Representatlve"
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS of Section 607.0501. Florida Statutes, the
below-mentioned corporation, organized under the laws of the State of Florida, submits
the following statement in designating its registered office and registered agentin the State

of Florida:

1. The name of the corporation is _
ARTHRTTTS -OSTROPOROSTS CLINICS OF FLORIDA, INC.

2.
office is: =
Frederick Leone, Jr. ”’“ i
¢/o Rick Leone, P.A, R
3230 Stirling Road S W
Hollywood, FL 33021

The name and street address of the registered agent and registered
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ACCEPTANCE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE-STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT OF
REGISTERED AGENT AND AGREE TO ACTIN THIS CAPACITY. i FURTHER AGREE
TG COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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FREDERICK LEONE, J&




